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U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management oo aporoved
Washingon, 56 2021 LABOR ORGANIZATION OFFICER AND Rt i
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory undes P.L. 86-257, as amended Failuze to comply may result in criminal prosecution, fings, or ¢! penalties as provided by 29 U.5.C 439 or 440.

For OfficiaF Use Brly
o .
é‘_.]\ X | READ TWE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E L
9 bis ~\\‘/
e g
1. File Number U - @0,2,/ 2. Fiscal Year Covered From
v/ ./ i0a Though 12 31 2004
3. Name and address of person filing. 4. Name, file number, and acdress of labor arganization.
Name 1M F KELLY Name INTL UMION JF CPERATING ENGINEERS LOCAL 2
// Laber Crganization Fie \umber w ?071/
/
P.0. Box, Blc?d., Room No., if any P.0. Box, Building and Roam Number, if any'
Street 2925 5§ JEFFERSON | Street 2920 § JEFFIRSON
City sT. Louis | ¢y sr. Louss
State Misscuri o ZIP Code +4 63118 State Missouri ZIPCode+4 63118
5. Position in labor organization. ;- .
)EMPLOYEEI AND INSTRUCTOR

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(excepl as specifiod in the exclusions set forth in the instruct.ons):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or cther eco~omic benefit of
monetary valuz from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of [nteres, Trangaction, or Income.

r

Name

Trade Name, i any:

P.O. Box, Bld¢., Room No., if any

7.b. Amount.
Street
City
State ) ZIP Code + 4
Signature

15. Signatur: and verification. The unders:igned declares, under penalty of Perjury and other applizable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has een examined by the signatory and is, to the best of the
undersigned's knowlegge and belief, true, corret, and complete. (See the section on penalties in te instructions.)

Signed

on Ti-ekus Qi8S YO

Date Telephane Number !
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Name of Persor Filing JIM KELLY

File Numb~r U-

B. Held an intere:st in or derived income or economic benefit with moretary value from & business [1) a
substantial part of which consists of buying from, selling or leasing io, or otherwise dealing with the business
of an employer whose employees your 'abor organization represenis or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trugt in which your labor organization is interested.

8. Name 2nd address of Business (including rade rame, if any).

Name

Trade Mame, if any:

P.0. Box, Bidg. Room No., if any
Street

Chy

State . ZIPCode +4

9. dusiness deals witn:

a. Laber Organization
b. Trust

c. Employar

10. If 8.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

11.2. Nature of suck dezling.

'
'

11.b. Approximate dollar val.e of such dealing.

12.a. Nature of inte“est he g or income received.

12.b. Amount,

C. Receivad from any empioyer (other than an employer zovered under parts A and B above)
or from any labgor relaticns consu'tant to 2n employer any payment of money or other thing of valus.

13.a. Name and address of Empioyer or Lz bor Ke'aticns Constitont
{inctuding trade name, if any).

Name NDE LCCAL 2 TRAINING FUND
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street 2929 € JEFFERSON
City ST. LCUIS

State Missouri ZIPCode+4 63118

14.a. Nature of payment.

JIM KELLY IS AN :pPLOYEE OF THE LOCAL AND AN
INSTRUCTOR OF TH: TRAINING FUND. JIM PAID FOR
TELEPHONE, OFFIC® AND TRAVEL EXPENSES QUT OF
PCCKET AND ndz LCIAL 2 TRAINING FUND REIMBURSKD
HIV, FOR THOSZ EX:-NSES.

13.b. Is the Business an Employer ¢ or Consuitant

14.b Amount of cayment.
$5,423
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